Background: Self-mutilating patient is an unusual psychiatric patient in the emergency department. An underlying cause for this psychiatric condition should be known for rehabilitation after saving the life of the patient. Drug abuse is very common and important cause should be searched for in these cases.
Cannabis is the world's most widely used illicit substance. There are between 119 million and 224 million cannabis users worldwide. Cannabis seizure and eradication data suggest that the production of cannabis herb is increasingly widespread, The Americas, followed by Africa, remain the main production and consumption regions for cannabis herb, with about three quarters of all cannabis herb seizures worldwide taking place in the Americas in 2014, the largest amounts in North America, while Africa accounted for 14 per cent of all cannabis herb seizures and Europe for 5 per cent. On the other hand, Europe, North Africa and the Near and Middle East remain the principal markets for cannabis resin, the majority of which continues to be produced in Morocco and Afghanistan, as reflected in information provided by Member States on the sources of cannabis resin seized. The relative importance of cannabis resin and herb varies by region, with cannabis resin being dominant in the Near and the Middle East and South-West Asia, cannabis resin and herb markets being comparable in size in North Africa and Europe. Data from Africa is hard to come, but seizure data suggest that the herb is also the dominant form of cannabis in that region, except in North Africa where the resin is predominant [14, 15, 26] .
Case report
A 35 years old male presented to the emergency department, Assiut University Hospital with self-inflicted, deep cut wound in the left wrist. He was a farmer with a primary degree of education, married for five years with two children. There was a history of many quarrels with his wife and children. The patient was found on the floor of his flat by his cousin, catching a razor by the other hand. He was smashing the window glass and other home furniture's. His cousin tried to take the razor from his right hand and took him rapidly with other neighbors to the hospital. The patient had no previous medical or psychiatric history, according to the history taken from his cousin, and according to his words with no addiction history, later on and after the analysis he said that he was taken cannabis from five years ago. ( On admission to the emergency department, standard fluid resuscitation was initiated with urgent surgery, which required amputations of his left hand at the level of the wrist joint.
Once the patient was stabilized both medically and psychologically, his history was reviewed and revealed that prior to his acute psychotic outbreak, he expelled his wife and children from the house. But he denied that he took any medication or abuse drugs.
Discussion
Urine sample was taken from the patient immediately after his arrival to the hospital and before taken any medication (after taking his consent) and underwent immunoassay drug analysis for drug abuse (Cannabis -Cocaine -Amphetamines -MorphineTramadol -Barbiturates -Benzodiazepines). The patient was positive for cannabis, after that the result were confirmed by using High performance liquid chromatography (HPLC).
There is a relationship between dopamine and self-mutilation injuries. High doses of dopaminergic agonists, such as amphetamine, can engender self-mutilation. Psychoactive substances (such as cocaine and cannabis) alter synaptic transmission by interacting with dopamine transporters, and that their dopaminergic action is one of their most important neurological properties. Gorea and Lombard report that the dopaminergic system may participate in mutilating behavior in rats [21] . Many studies found a relation between cannabis addiction and the psychotic behavior and self-mutilation or self-destruction, some of them explain that for the dopaminergic effects, and others relate that for the genetic vulnerability which increases the risk of developing psychosis and cognitive impairment [22] [23] [24] .
After the urine test, the patient said that there was a long history of cannabis abuse (in the form of cannabis leaves = bango, and cannabis resin) for more than 10 years.
The patient is now in good health and referred to the psychotic clinic to attend group therapy.
This case report is one to elucidate a link between cannabis abuse and paranoia leading to self-mutilation. Through deep cut wound in the wrist joint. This patient was able to work and had a meaningful and productive life.
Although Cannabis is banned in Egypt. It continues to spread between Egyptians, with different age group and level of education. All forms of cannabis can be used in Egypt, leaves (which called bango are very common) -resin and hash.
A possible explanation for the increased demand may be due to many factors include that cheap price, availability, and it is considered as a safe plant, not as harm as other drugs of abuse. It is very common to see cannabis leaves used in happy occasions and weddings also can be used in quarrels either alone or in combination with other drugs of abuse.
According to Starr, 2004 self-mutilating behavior is a symptom seen in both men and women with various psychiatric disorders [20] . Many theories consider self-mutilation as a method to reduce distress or tension, an expression of anger, or manipulative behavior. Some authors link this behavior to borderline personality disorder.
Some studies indicate that frequent use of cannabis doubles the risk of psychotic disorders and schizophrenia. Cannabis can lead to disruption of endogenous cannabinoid signaling and functioning. It is apparent that cannabis use induces manic symptoms and aggravates it [25, 26] .
Conclusion
Cannabis abuse is so common in our country. Discovery and rehabilitation of the addicts through rehabilitation programs will maintain large numbers of young youth in the working age group safe and away from psychiatric complications of cannabis.
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